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WRITE PLAIﬁLY‘—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

JFILED APR 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. -
REG. DIST. NO. _Z_ZEPINIMY REG. DIST. NO. 4 Registrar's No........é....é ......... ——n

15172

State File No

2. USUAL RESIDENCE (Whare deceased lved. If institation: resideace befors

a. COUNTY a. STATE b. COUNTY sdokmiont,
Perry Missouri Perry
b. CITY (I outelds corpurate Limite, wtits RUBAL and cive ¢. LENGTH OF c. CITY (1 cutakis corparste limite, write BURAL and give township)
OR . mwuup) STAY fin this placs) OR
TOWN . Porryvills. 8 Months || TOWN  pemiville A7F /
d. FHOUS';P#AT_EO%F {If not Ln hoapital or lnstitation, give atrect sddrem or loeation) d ASDI':I,!.%I'S (If ram!, give location) 0
INSTITUTION  South Jackson St. South Jackson St.
3. NAME OF . (First b, (Mlddle ¢. (Last
NAME OF a. (First) (Mliddle) (Last) 4 Dg::E (Month)  (Day) (Year)
(Typeor Print) Franic r L DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| # Omem | TeAR | # towen 17 mmS.
WIDOWED, DIVORCED (Bpycify) Iast birthday) Houh’ Days | Hours | Min
Male White Married 7 2] 74 ,
108. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreien sountry) 12, CITIZEN OF WHAT
doneduring moat of warking life, wven If retired) . DUSTRY V74 COUNTRY?
Blackamith Farmin Perry County, Mo. ﬁ.S.A.
13a. FATHER'S NAME 13b. MDTHMER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE

Arthur Gremaud

I Mary Emily Mi

i5. WAS DECEASED EVER IN 1.5. ARMED FORCES?
(If yeu, xive war or dates of servios}

{Yes. ﬁ,m unknawn)
O

16. SOCIAL SECUR};I'J
| None '

|0live® Gremaud, Mc Bride

17. INFORMANT'S SIGNATURE OR NAME

M.

ADDRESS

. Enter only onecoatss per

18. CAUSE QF DEATH

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
od heart faflure, asthenta,
de. It meang the dis-
eaze, injury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE ¥O ®.

INTERVAL

BETWEEN
ONSET AND gﬂl

riee io the abore cause (a) slating
the underlying couse lass.

DUE TO (¢)

tion which couased death.

11. OTHER SIGNIFICANT CONDITIONS -

" Conditiona contributing to iha death but not
related to the disesse or condition cansing deafh,

13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION »* Ve . 20, AUTOPSY? -
TION - ; ,_/ 2 ¥
e &f ves [ wo [J
21a. ACCIDENT (Bpwcity) 2tb. PLACEOF INJURY (se.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY).. ., (S5TATE)
SUICIDE _ - . bome. farm, fastory, strwet. offios bids.. s} . ‘ ;
HOMICIDE
21d. TIME (Moeth) _(Day) - (Yo} * (Howd) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR? -
. WHILEAT [ NOT WHILE ‘
INJURY = | “woRrK AT WORK

2: T hereby certify that 1 atlended the deceased from _Z&LA’_'

alive on £y =22, 19.53 and that death ocourred at _____ L2

19:5-_0 !o#&.&w.-gthdflaumwlhadmud

m., from the causes and on ihe date slated above.

23. DATE SIGNED

2. SIGNATU ortl 23b. ADDI
M /-i [ f Wv% 4—0 I H-a% 53
Zia. BURTAL CREWA- T240. DATE U1 24c. NAME OF CEMETERY OR CREMATORY | 24dZLOCATION (Oity, town, or county) (Stats)
Burfv A‘Drﬂ 25 1953 Mt. Hope Cemetery Porryville, Mo, i

DATE REC'D BY LOCAL

5‘? ra b"":.fag;

2_50

25, FUNERAL DIRECTOR'S 81 TURE MDI‘EI’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy ____

working under my persona! supervision. ) Studgnt EMba Imer NOuoousvescaonrasassnnnnnsnoss
Signed %mq
“'9""‘""""'3;;;;;1'&;;;;;;;"' """ . . Licensed Embalmer o_,ﬁfé ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above conatitutes grounds for revocation of license.)

If this body is not en}balmed, fact should be s0 stated above.

(Failure to comply with

a

“-




